MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 163-041337
PEPARTUENT oF FuaLi:eg::a‘:i:n.r:ill:l::07.?12::.-318}r|maw Registration District No -_lma__kegiunr'a— Na. ______ir”i__sl STATE FILE NUMBER

DO NOT WRITE AMENDED P ) -
ON THIS STUB == O3/ 1954
I Vbrive of DEATH Dl 2. USUAL RESIDENCE (Whers decessad lived. If institution: Residence befors

. COUNTY o STATET) ] §nofg - b COUNTY Mead. sdmlasion)

V§ 300
Rev. 4/59

b. CCI>TRY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b [ Col‘l';Y Inside Limits
TOWN_ gt ,Touis 12 Days W Granite City,Ill, Yo O Ne O

<. L%éprﬂEogF§%N%uh{§ ati Ftlfanmﬁock Ho sp Inside Limits d. IEEBEREEES (If outside, give location) Reside on Farm
INSTITUTION Yes [0 No [ 1736 Poplar Yes [J No O

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(Type or print) - OF . N
Victor Cruz DEATH petober 8, 1963
5. SEX 8. COLOR OR RACE 7. Morried B Never Married (] |5. DATE OF BIRTH | 9 AGE (law birthday) | IF UNDER | YEAR | IF UNDER 24 AR
Wi ad Di ad Months Days Hours Min.
Male White idowed O veed O 111/8/1893 | 69 I

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rpost_of working life, aven if retired) .

Pansr.laborer Railroad Mexico uNko w’'s

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Nellie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 &S 1a1 SECTICITY WY 17. INFORMANT Address
(Yes, no, or ;‘l?oown) l (If yes, give war or dates of servi Pete M.lmoz' 1736 Poplar

18. CAUSE OF DEATH (Enter only ane cavse per line for'(a), [b). and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) A(u‘h CIPJm Ulf(u()lr ( 7’)& p.r(* ‘/Ar:

1

231209

DATE AMENDED

Ny

DOCUMENT

Canditions, if any, " oueto ®) P Fo F‘i 1 4 (’C1 b~ 7 [2 hes

which gave rise to
above cavse (8},

stating the under- - ,l . _/
lying causa lasl. DUE TO {c) .B en |g_p P"OS 110 ’-, Vﬂ er (s 'P
“PART 1l. OTHER SIGRIFICANT CONDITIONS-CONTRIBUTING TO DEATH but not r:ln'ed'm the rermma" /'PART . I¥ deceased was female wm

disease condition given in PART | (a) é ! there a pregnancy in last 90 days.
/0# rD Yea I O No I O Unknown

19. WAS AUTQPSY 20a. ACCIDENT S‘UIC1BE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME| m} |8 [m} N
YES O W Y b s ey

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

- -4 T p.m.

20d. |NJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete))
NOT WHILE AT WORK ]

21. | sttended the decemsed fro Se tember 27 19%% uj.m_ﬁr_&.l_m;d last saw gmuhvu an ,0 - J - ‘ '5

Death occurred et on the date lufed abwa and to the bast of my knowledge, from the causes nared

22a. SIGNATURE (Degrea of title) 22h. ADDRESS 22c. DAT NED
17 . G Blvd, -
D O g ) | S, ot o ocT[% 1@%3_

23a. BURIAY, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY @R CREMATORY 23d. LOCATION (City, town, or county) _ [State)

REMOVAL (Specify) 10-11-63 Calvary Ed. Town ship, T11. -

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECO. BY LOCAL REG. | 26. am
Pleper Funeral.Home; Granite City, Ill. | (OCT 8 1983 /7o

{Licansed Embalmer’s Statamont on Reverie Slde)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by 'l/é 7- _£f'77? é;?/??_? /l/ , Student Embalmer No.____

working under my personal supervision.

Studeni

Signature of Student Embalmer

Licensed Embalmer No.

T T : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




